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FEC STATEMENT OF

FORM 1 ORGANIZATION

17 FE822 Aﬁn:m.

Office Use Only

COMMITTEE (in full) is changed} over the lines.

1. NAME OF D {Check if name Example:If typing, lype

| Andrew Stray foy U.S, Sepate

12FEAMS

a Y A

|l|l|i!l!|ll|!lIlllIIll||Il

ADDRESS {number and street) l LQOOIE G(Dlﬁ Rd' Su:ite 950,

< (Check if address |
is changed) IS T T T T N OO S I B

IlIIlll!lI

i1 I
| Sch@umburg N U R O | LI I I ]L | 6 (Ll 7 3" Lt ]
CITY & STATE a ZIP CODE &

COMMITTEE'S E-MAIL ADDRESS

Check if add
[] « Soangem ™™ |andrew@andrewstraw.com

" Optional Second E-Mail Address
RN I S A BN I B A A B A

COMMITTEE'S WEB PAGE ADDRESS (URL)

D (Check if address
| is changed) | www . andrewstrawicom | |

b1

6] 12.0

wyar] « o
2. DATE l'(_)}z X

3. FEC IDENTIFICATION NUMBER P C]00630442

4. IS THIS STATEMENT D NEW (N) OR AMENDED (A)

I certify that | have examined this Statement and to lhe best of my knowledge and beliel it is true, correct and complete.

Type or Print Name of Treasurer Andrew U D. Straw _

Signature of Treasurer s/ Andrew U. D.-,Straw

Date 0.2

! "l 3

Gl
6] 12017

Bl Mo

NOTE: Submission of falsa, erroneous, or incomplets information may subject the person signing this Stalement to the penallies of 52 U.S.C. §30109.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

| Use Toll Frea 800-424-9530

Only Local 202-694-1100

Cffice For further information conlact:
Federal Election Commission

FEC FORM 1

(Revised 06/2012) I
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FEC Form 1 (Revised 02/2009) Page 2

5 TYPE OF COMMITTEE
Candidate Committee:

{a} L:{‘ This committee is a principal campaign committea. (Complete the candidate information below.)

{b) D This committee Is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of
Candidate IAIkd¥eWIU-D;St¥%W; (AN N YOS T T TN N DU AN N S N N NN DU G B J
, ¥
Candidate -y Office _ State I N
Party Affiliation nD-,LS Sought: D House E Senate [] Prasident ¥
. .y - District L
(Disability Party)
(c) D This commitiee supportsfopposes only one candidate, and is NOT an authorized committee.
Name of
. [ S T Y Y S S A R A I TN Y N Y Y Y T A TR A T S (O O T
Candidate lltlll:EIll!!lilllllll!!llllllillt!llil
Party Committee:
oy {National, State rove (Demgcratic,
{d) D This committee is a 2 or subprdinate) committee of the . Repuhlican, etc.) Party.

Political Action Committee (PAC):
(@) D This committee is a separate segregated fund. {Identify connected organization on line 6.) Its connected organization is a:
D Corporation D Corporation wio Capital Stock D - Labor Organization
D Membership Organization D Trade Association D Cooperative
D In addition, this committee is a Lobbyist/Registrant PAC.

{f D This commitiee supportsfopposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnecied commitiee)

D In addition, this commitiee is a Lobbyist/Registrant PAC,

D In addition, this committae is a Leadership PAC. (ldentify sponsor on line 6.)

Joint Fundraising Representative:

9) D This commitiee collects contributions, pays fundraising expenses and disburses net proceeds for two or mare politicat
committees/organizations, at laast ons of which is an authorized cornmittee of a federal candidate.

th} D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committeesforganizations, none of which is an authorized committee of a federal candidate.

Committees Part-icipating in Joint Fundraiser

e LA L Lt ty ] JrecwmmelC)
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Commitiee Name

6. Name of Any Connected Organizatlon, Affillated Commlttee, JoInt Fundraising Representative, or Leadership PAC Sponsor

INAL LT b r b bbbt r et
LAt ittt e vt bbb bbby
Mailing Address LIt bbb r eyttt et
Lt bbb
1 T 1 O e T I AT O O AN RN O

cITY STATE 2IP CODE

Relationship: D Connecled Organization []Aiﬁliated Committee DJoint Fundraising Representalive DLeadership PAC Sponsor

7. Custodian of Records: Idenlity by name, address {phone number -- gptional) and position of the person in possession of commiltee
books and records.

Full Name [An,d.retwlu-Dr-$tIantl|1||Ir11|1:11!1|||||||||
Mailing Address | 1900 K. Golf Rd.; Swite 9501 1+ + 1 v g 0 v a |

I!J!IlIIIIII!I!!|III|lII!!Elil!IIII

[Schaumburg, | 0 ] LD GOQLTI-L L]

Title or Position cITY STATE ZIP CODE

lU'lS'isle]llqtq qalnfiild{ilt? | S T | Telephone number 15|7| 4|‘L91 71 ll'l O| ]-! 3. ]1

B. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address ot
any designated agent (e.g., assistant treasurer),

:,U l;r::::,fer Andrew U. D Straw, ;v v 0000 v e |
Mailing Address 1900 B Golf Rd Suite 9501 1+ 1 ¢ v v 0 0 v 110 o g1 1)
I 1N S N S N N S U N N TN T NN TN O A T Y (OO T T T Y I Y | I
|Schaumburg, vy vy ] LY {60173, |

cITY STATE ZIP CODE

Title or Position
IU.S.IS.emate Candidate Ceca Telephone number H! Zgﬂj"la Z; ”—! 013 ||
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FEC Form 1 {Revised 02/2009) Page 4

Full Name of
Designated

Agent LAnsdreW:U.D:Stl‘alwll||11|lsr||||11i||||_|||;|]
Mailing Address |1;900 E 1G.01fRd.,|Suite 950; I T OO W S S NN AN N N N N NN NN NE ]

lIlIlI!IIlEl

ls-chaumbungllllllllllj Ny 160373, |

CITY STATE ZIP CODE

Iltllilll!!ll|lEIlFll

Tille or Position

1.9 ) i | ! Tetephone number | 5 7 4~[9 7. 1)-10.1, 3 1

Banks or Other Depositories: List all banks or other depositories in which the commillee deposiis funds, holds accounts, rents
safety deposit boxes or maintains {funds,

Narme of Bank, Depository, elc.

Capital One 360 (www.capitalone360.com)
|llfll|Fll!llll'lllll!llll

Mailing Address IPI'Q'ﬁolillllliliililliIillillllllllll

I!IillllllllllllIlltilllilllll!lltl

{StCloud, | v | | 1 4 i | MN 156302 |, |-| 0060, |

CITY STATE ZIP CODE

Name of Bank, Depository, etc.

EllllllIIlIlIllIIllIllIFiillljlllIl!ll!

Mailing Address AR A A A AN S I A A A S A SR A I A A A A I T

Illl!iIillllli]IIlIllll]llllliil[l[
LlllfilllllljlrlllllllLillit-lllll

CITY STATE ZIP CODE
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DANA K MACCALLLM

JUUE E ADAMS
SECRETARY SUPERINTENDENT

HART SENATE OFFICE BUILDING

surmE 232
W®nited States Senate R
OFFICE OF THE SECRETARY PHORE(202} 2240322

OFFICE.OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Receipt

USPS FIRST CLASS MAIL

Date of Receipt ’ ' Postmark

USPS REGISTERED/CERTIFIED

Postmark

USPS PRICRITY MAIL

Postmark
DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL [

USPS EXPRESS MAIL

Postma}k

OVERNIGHT DELIVERY SERVICE:
SHIPPING DATE  NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS - (]
yPS o ]
DHL _ D
AIRBORNE EXPRESS M

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt

POSTMARK ILLEGIBLE  [__] NO POSTMARK [ ]

FAX

Date of Receipt

OTHER :
Date of ReceiPW\ark - /
PREPARER -/ l” - DATE PREPARED ___ Z /

4j04/16
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